
TOWN OF ACTON
APPLICATION FOR PERMIT OF OCCUPANCY

This application must be submitted not less than two weeks prior to the date when it is desired to occupy building.

To the Building Inspector:

The undersigned hereby applies for a permit of occupancy:

1. Owner . Address

2. Occupant

3. No. of Building permit

4. TypeofConstruction •:.;

5. Location of building
No Street

a. If no number, give nearest intersecting street

b. If in recorded subdivision, give name

lot number

6. Zone District .:

7. Remarks or description

/e

I hereby certilS’ that the data given on this sheet is correct and that I w I conform to 1 e app ca le by-laws
of the Town of Acton.

Plumbing and Ga

j Signature of Applicant
Board ofHealth

Fire Dept -rb-. -

Electrical Inspector a
‘ A

FoRc7

F
., / /

Building Inspector - Date L’

I
WHEN THIS APPLICATION HAS BEEN SIGNED BY THE BUILDING INSPECTOR, IT

BECOMES THE LEGAL OCCUPANCY PERMIT.


